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2. Article Number

7105 u522 6440 D001 b4y

COMPLETE THIS SECTION ON DELIVERY

O Addressee

RV

1. Article Addressed to:

Arizona Reporting Service, Inc.
2200 N. Central Ave. -502
Phoenix, AZ 85004-1481

512412010 2:43 PM

D. Is delivery address different from item 1? ﬂ_ Yes

If YES enter delivery address below: [ No
3. Service Type M_ Certified
4. Restricted Delivery? (Extra Fee) Yes

‘ File: 5-20648A-09-0010
|

| PS Form 3811 Domestic Return Receipt



